Introduction: Mumps is an acute, self-limited, highly infectious, systemic viral disease characterized by a swelling of the parotid glands. It is more common in school-aged children. We want to emphasize in this case report that mumps can also occur in old people and cause a mortal and rare complication such as complete AV block associated with mumps myocarditis. Case Report: An 80-year-old woman admitted to the emergency room with complaints of swelling around the right ear, fatigue, weakness, dizziness, presyncope, and chest pain. Her grandson had had a fever and swelling around the right and left ear approximately 2 weeks before the beginning of her own ailment. Her core temperature was 37.5°C. Blood pressure was 120/60 mmHg and pulse rate was 37 beats/min. There was swelling of the right parotid gland and complete atrioventricular block in her electrocardiogram. The patient was consulted with a cardiolog and transferred to the cardiology clinic. Conclusion: Mumps is most commonly occurs in children, and the most common presentation of the disease is parotitis. However, it may occur in elders and result in mortal complications. Olgu Sunumu: 80 yaşında bayan hasta sağ kulak çevresinde şişlik, yorgunluk, halsizlik, baş dönmesi, baygınlık hissi ve göğüs ağrısı şikayetleriyle acil servise başvurdu. Hastanın şikayetlerinin başlamasından yaklaşık iki hafta önce, hastanın torununda ateş ve sağ-sol kulak etrafında şişlik varmış. Hastanın vücut ısısı 37.5°C, kan basıncı 120/60 mmHg, kalp hızı 37/dakika tespit edildi. Sağ parotis bezi etrafında şişlik mevcuttu. Çekilen elektrokardiyografisinde tam atriyoventriküler blok tespit edildi. Hasta konsulte edilerek kardiyoloji kliniğine devredildi. Sonuç: Kabakulak daha sıklıkla çocukluk çağı hastalığıdır ve sıklıkla parotit ile seyreder. Fakat yaşlılarda da görülebilir ve ölümcül komplikasyonlara neden olabilir.
Introduction
Mumps is an acute, self-limited, highly infectious, systemic viral disease. Although more common in school-aged children, adults tend to be more severely affected by this disease than do children. Mumps is transmitted from person to person via respiratory droplets and saliva. The incubation period of mumps is 16-18 days. Following this period, prodromal symptoms such as low-grade fever, malaise, myalgias, headache, and anorexia occur. After 3-5 days, organ involvement is observed. The most common presentation is parotitis. Other reported sites of infection are the central nervous system, testes, ovaries, pancreas, and joints. Deafness, thyroiditis, hepatitis, nephritis, mastitis, prostatitis, cerebellitis, thrombocytopenia, and myocarditis are less common (1,2), with myocarditis being typically asymptomatic (3). Electrocardiographic findings related to mumps myocarditis are changes in ST segment and T wave, prolongation of the ORS wave, tachyarrhythmias, and bradycardia (3, 4) . Here we report the case of an 80-year-old woman with complete heart block associated with mumps myocarditis. We want to emphasize via the present case that mumps can also occur in elderly people and cause a mortal and rare complication, resulting in a complete atrioventricular (AV) block. To the best of our knowledge, this is the first elderly case of complete heart block associated with mumps myocarditis reported.
Case Report
An 80-year-old woman was admitted to the emergency room with complaints of swelling around the right ear, fatigue, weakness, dizziness, presyncope, and chest pain. In her history, she had had pyrexia of 38°C and a swelling of the right parotid gland approximately 1 week before. Her grandson had had a fever and swelling around the right and left ear approximately 2 weeks before the beginning of her own ailment. Finally, she complained of general fatigue, weakness, dizziness, presyncope, and chest pain. There were no remarkable features in either her personal medical history or that of her family. We learned from her family that she had undergone a check-up before her complaints began but no remarkable pathological findings were detected. Her core temperature was 37.5°C, blood pressure was 120/60 mmHg, and pulse rate was 37 beats/min. There was swelling of the right parotid gland ( Figure 1 ). Examination of all other systems yielded normal results. There was a complete AV block in her electrocardiogram ( Figure 2 ). Her hematocrit; white blood cell count; sedimentation rate; and C reactive protein, blood urea nitrogen, serum electrolyte, and transaminase levels were all within the normal range. Serum amylase level was 2307 (28-100) units/L. Serum lipase level was in the normal range. Serum troponin T level was 0.037 (0-0.014) ng/mL, serum creatinine kinase and creatinine kinase MB levels were within normal ranges. Mumps immunoglobulin (Ig) G and Ig M were detected in the patient's serum using commercial Indirect Immunofluorescence Test (Anti-Mumps IIFT IgG/IgM, Euroimmun AG, Lübeck, Germany; Figure 3 ). Chest X-ray revealed normal results. Echocardiogram showed no pericardial effusion and normal left ventricular function. The patient then consulted a cardiology clinic and was hospitalized. She was monitored and administered conservative and supportive medical care. On the fifth day of hospitalization, hypotension and syncope occurred. Atropine was carefully administered (total 3 mg, intravenously); however, her vital signs did not improve. Hence, transcutaneous pacing was performed into her heart. Following this procedure, the patient's vital signs markedly improved. On the seventh day of hospitalization, the patient, whose symptoms and signs had improved, was discharged with recommendations. Informed consent was obtained.
Discussion
Mumps is generally believed to be a mild childhood ailment, but it can still cause dangerous complications, when observed in adults, as in the present case. Some of the possible complications of mumps include oophoritis, orchitis, meningitis, pancreatitis, deafness, cerebellitis, and also myocarditis (5). The incidence of myocarditis is 4%-15% (4). If myocardial involvement is not diffuse, signs of viral infection such as fever and myalgia can mask symptoms of myocardial dysfunction. Hence, the diagnosis of myocarditis can be omitted. In severe cases, heart failure symptoms can be observed. Angina-type chest pain, as in the present case, is common (3). In physical examination, systemic signs of viral infection, unilateral or bilateral parotitis, and signs of heart failure, tachycardia, bradycardia and others accompanying symptoms, can be detected. In the present case, we detected bradycardia and her pulse rate was 37 beats/min. Thirteen percent of adults with myocarditis have significant electrocardiographic findings such as ST segment and T wave changes and bradycardia. Bradycardia is a rare complication of mumps myocarditis and its actual incidence is unknown (4). Chest X-ray and echocardiography is generally not used as a diagnostic tool for mumps myocarditis. However, in diffuse myocarditis, signs of heart failure can be observed in chest X-ray and echocardiography. Cardiac markers may be increased, as in the present case. Serum amylase levels are increased in almost all patients. The increase in serum lipase levels is due to the involvement of the pancreatic gland. Mumps is confirmed by detecting mumps IgM antibodies in serum samples collected after symptom onset. A positive IgM test result indicates current or very recent infection or re-infection. Viral culture is the gold standard for mumps confirmation, whereas real time reverse transcriptase polymerase chain reaction is another method to detect mumps viral ribonucleic acid. Implementation of these methods is tedious. Therefore, standard serologic assays that detect mumps IgM in both enzyme immune assay (EIA) and immunofluorescence assay (IFA) formats are used in routine laboratories. Both EIA and IFA assays can perform well for diagnosis of primary mumps infection. Acute-phase mumps specimens may contain significant levels of mumps IgG. IFA format is particularly susceptible to interference by high levels of mumps IgG (6).
Although complete AV block associated with mumps myocarditis is typically benign (7), patients should be observed carefully because they can deteriorate. In the present case, hypotension and syncope occurred. Atropine was administered; however, her vital signs were not improved. Therefore, a transcutaneous pacing was performed into her heart. Myocarditis associated mumps are typically transient; however, transcutaneous pacing may be inevitable for symptomatic patients as in the present case. Moreover, complete AV block caused by mumps myocarditis is responsible for 8%-12% of the cases of sudden death (8) .
Conclusion
Mumps is more common in children, and the most common presentation of the disease is a parotitis. We want to emphasize and create awareness with this case report that mumps can occur in elderly people and cause complete AV block associated with mumps myocarditis.
Informed Consent: Written informed consent was obtained from the patient who participated in this study. 
